-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
« Apr27,2007 8:00 am
ecretary of State

DOCUMENT # P06000121864
1. Name
SSTJN'VI'H FLORIDA MASSAGE THERAPY, CORP.

04-09-2007 90035 032 ***150.00

Principal Place ol Business
10667 N. KENDALL DRIVE
SUNTE 220

MIAMI, FL 33176

Mailing Address
10661 N. KENDALL DRIVE

SUITE 220
MIAMI, FL 33176

2. Principa! Placo of Business - No P.O. Box # 3. Mading Address

QRO A

Suile, Apt. #, eic. Suila, Apl. #, e1c,

03282007 Chg-P CR2EQ34 (12/08)

City & Siate City & State 4. Num| / Applisd For
ﬁo -2?5' ?702; Nol Applicabie
" " L
& Country Zip Country 5. Certilicate of Status Dasired a E&::mw
8. Nama and Addrass of Current Reglstorad Agent T. Name and Address of New Reglatsrad Agent
Name
OGRODNIK, PATRICIQ E
14201 SW 88 STREET Straet Agdress (P.O. Box Number is Not Accaplable)
103D
MIAMI, FL 33186
City FL I Zip Code

8. The above nemed entity submils ihis statement for the purpose of changing its registared oifice or registared agent, or both, in the State of Floriga. | am familiar with, and accept

the obligalions of ragistared agem.

SIGNATURE
Segraiume, ivDed or g spent and xde d [NOTE: RgIsmred AQS/ SQNILIM [50uF8d whir NANLIEENG ) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Fnancing $5.00 may Ba
Aftor May 1, 2C07 Foo will be $350.00 Trust Fund Conribution. Added lo Fees
16. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nnE P. 7 Delete THLE [ Ctange  [[] Addition
NAME OGRODNIK, PATRICIO E HAME
SIREETADORESS | 14201 SW 88 STREET, APT. 103D STREET ADDRESS
ary-si-ae MIAMI, F: 33186 CITY-S1- 09
e O Daete TIFLE O changs [ Aadilion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S1-0P orv-§t.op
WE [ peters THTLE (G changs [ Adaitian
NAME NAME
SIREET ADDRESS STREET ADDRESS
ry-s1-a9 CITy-S[-ar
ILE ) O Detere TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CiTy-57-BP
TNE [ Detets nLe [JGege [ Addiion
NAME NAsE
STREET ADORESS STREEY ADORESS
ofr-51.2p CIry.5T.2P
TWTLE O Detete TME Ccnange [ Aadilion
NAME HAME
STREET ADDAESS STREEY ADDRESS
cry-51-21° oy -51-1p

12. } haraby certity thal the infarmation supplied with thia fibng
incicated on this repon of supglemental report is (rue and
ol the corporauon o7 Ihe receiver o trusioe ompowd Bﬁ" 1o exa

gWerad.

doos nol qua.-ty for the gxemptions coniained in Chapter 119, Florida Statules. | further certily 1hat the inlogrmation
0 P signaluee shall have the same lega! eifect as if mace under gain; that | am an ollicer o diretior
i as required by Chapter 507, Florida Statutes; and thal ey nams appaars in Block 10 of Block 11 if

6/ Zb/ 0 Zoxyip JYY P

Daytsra Phore #




